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those with military partners who move more often than civil-
ians (National Conference of State Legislatures [NCSL], 
2020). Impeding practitioners’ interstate practice mobility 
can contribute to reducing public access to social work ser-
vices in a time of increasing need (Kleiner, 2006; Scheffler, 
2019). The effect of limited access to social work services 
can be particularly significant in rural areas and for popula-
tions with mobility issues and special needs (NCSL, 2020). 
State variations in licensure regulations can also make it 
difficult for state licensing boards to regulate social work 
practice and can potentially pose threats to public health and 
safety (NCSL, 2020).

For nearly ten years, the social work profession has been 
working to address these challenges. In the meantime, the 
limitations associated with the state-based licensure system 
have drawn federal attention, especially during the COVID-
19 pandemic when the necessity of practice mobility and the 
use of telehealth became urgent. As part of its initiative to 
improve the practice mobility of military families, in 2020, 
the US Department of Defense awarded a half-million dol-
lar grant to the Council of State Governments (CSG) for 
the social work profession to develop an interstate licen-
sure compact. The Council oversees the development of the 
compact. The Association of Social Work Boards (ASWB), 
in partnership with the National Association of Social 

Introduction

Social work regulations emerged over half a century ago, 
and today all fifty states regulate social work practice, 
mostly in the form of licensure. Licensure exists to protect 
the public from potentially harmful and unethical services 
(Kleiner, 2006). It also confers licensees labor market ben-
efits such as the right to practice the profession and access 
to higher earnings (Koumenta & Pagliero, 2016). As the 
authority to regulate occupations rests with state govern-
ments, criteria and requirements for social work licensure 
vary from state to state (Sulentic, 1999; Younggren, et al., 
2022). These variations are considerable and often include 
differences in license titles and levels as well as disciplinary 
practices.

Interstate variations in licensure regulations present chal-
lenges for practitioners who wish to practice in multiple 
states, either in-person or virtually (Johnson & Kleiner, 
2020; Kleiner, et al., 1982). The challenges are greater for 
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Workers (NASW) and the Clinical Social Work Association 
(CSWA), has been leading the development of this com-
pact (NASW, 2021). The project kickoff meeting took place 
in May 2021, and the key stakeholders formed a Techni-
cal Assistance Group to recommend the compact require-
ments in early 2022. By the summer of 2022, the draft of the 
compact model legislation was available for public review 
and comments. The model legislation was completed at 
the end of February 2023 (CSG, 2023). The broad goals of 
the Social Work Licensure Compact are to increase public 
access to social work services, facilitate multistate prac-
tice, and enhance public health and safety, while preserving 
state authority and responsibility over licensure regulations 
(CSG, 2023). When at least seven jurisdictions adopt the 
model legislation, and the Commission for the Compact has 
been created, the Social Work Licensure Compact will be 
operational and allow social work practitioners with pri-
mary residence in a compact state to practice in all compact 
member states. The Compact intends to save practitioners 
the burdens associated with applying for each state’s licen-
sure, eliminate separate payments, and increase access to 
social work services for the general public (CSG, 2023).

As evidenced by these recent efforts, practice mobility 
is a central issue for social work practice. Yet, to the best of 
our knowledge, there are only two published works on this 
topic (Apgar, 2022; Morrow, 2023). The conceptual, empir-
ical, and practical issues have not been discussed in the 
literature from the perspectives of all the major stakehold-
ers involved. Considering the paucity of published profes-
sional discourse on the topic, this paper aims to explore (1) 
various challenges related to interstate variations in social 
work licensure and regulations (e.g., practitioners’ geo-
graphic mobility and consumers’ access to care, especially 
in underserved areas), (2) models and examples of inter-
state licensure compacts for other professions designed to 
address those challenges, and (3) empirical evidence about 
the effects of existing compacts of other health professions 
on improving licensees’ mobility, consumers’ access to ser-
vices, and efficiencies in occupational regulations. Lastly, 
this paper proposes a future research agenda related to the 
Social Work Licensure Compact and practice mobility.

State-Based Licensure System: Variations 
and Challenges

Each state defines how many of the existing levels of licen-
sure at the Associate, Bachelor’s (BSW), Master’s (MSW), 
Advanced Generalist, and clinical levels are offered. Many 
states use varied credentials to denote each license level. For 
example, an LCSW I in Virginia is equivalent to a LICSW in 
the District of Columbia or an LCSW-C in Maryland. Some 

states offer provisional licensure, while others exempt some 
social workers from licensure requirements (Fink-Samnick, 
2016). A practitioner who provides telehealth services to 
clients in the District of Columbia, Maryland, and Virginia 
would need a license in each jurisdiction and would face 
different processes in each state. Although the core licensing 
requirements may be the same or similar, each jurisdiction 
has its own licensure process and application timeframe. 
Some states require primary-source verification for educa-
tion and exam requirements. Other states may require appli-
cants to verify every state in which they have previously 
held a license. The situation is more complicated for licen-
sure renewal as licensed social workers must maintain con-
tinuing education or continuing competence requirements 
for each state in which they are licensed. Licensure renewal 
requirements vary even more (Willmarth & Conway, 2022). 
The state-specific licensure system poses obstacles for 
social workers who seek interstate practice mobility for 
their employment and career goals.

The following sections detail the three primary chal-
lenges that the current licensure system presents to practi-
tioners, the public, and regulators, with a particular focus 
on issues related to jurisdictional boundaries and practice 
mobility.

Challenges with Practice Mobility

One of the most well-documented impacts of a state-based 
licensure system is that workers in highly regulated occupa-
tions with restrictive licensure laws tend to have lower inter-
state migration rates than those in non-regulated professions 
(Johnson & Kleiner, 2020; Kleiner, et al., 1982). Occupa-
tional licensure has been blamed, at least partially, for being 
responsible for the declining geographic mobility of U.S. 
workers and for failing to ensure the efficient supply and 
allocation of the workforce across the country (Brannock & 
Bradford, 2021; DePasquale & Stange, 2016; Finocchio, et 
al., 1995; Hermansen, 2020; Kleiner, et al., 1982; Koumenta 
& Pagliero, 2016; Mulholland & Young, 2016; Soileau, et 
al., 2017). For example, if social work practitioners licensed 
in a home state wish to practice in other nearby states, they 
usually need to pay their licensure renewal fee for their 
home state and additional licensure endorsement fees for 
each state in which they plan to practice. They also have 
to spend time and energy in obtaining and completing vari-
ous forms for different state-level endorsements, credential-
ing, and compliance requirements. These burdens may be 
disproportionately felt by certain groups of practitioners, 
such as women, those from historically marginalized and 
low-income communities, and those with family members 
in military service (NCSL, 2020).
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To streamline licensees’ interstate practice mobility 
either in person or virtually, the social work profession pro-
posed the so-called “Mobility Strategy” (ASWB, 2023c). 
The strategy was led by ASWB, a non-profit organization 
charged with the mission of supporting state boards’ regula-
tory practices through various services, such as maintain-
ing a repository of licensed social workers’ credentials (i.e., 
registry) and a database on licensure laws and regulations. 
The proposed strategy also aimed to achieve efficiency by 
harmonizing inconsistent licensure criteria across jurisdic-
tions (ASWB, 2023c, 2018; NASW, 2017). Building upon 
ASWB’s social work registry, which verifies licensure 
applicants’ credentials and examination records, the pro-
posed strategy sought to facilitate practice mobility through 
interstate license transfer agreements and expedited licens-
ing processes for three levels of licensure at the BSW, MSW, 
and clinical levels. As guiding principles for public health 
and safety, the ASWB’s Model Social Work Practice Act 
and the Technology Standards in Social Work Practice were 
to be used (ASWB, 2018, 2023b, 2023c; NASW, 2017). 
However, despite these efforts, there has not been true reci-
procity or a mutual recognition model across multiple juris-
dictions for licensed social workers. In many states, those 
wishing to practice in multiple states are still required to 
submit verifying documentation for each state in which they 
seek licensure. It remains true that social workers are still 
required to obtain a license from each state with separate fee 
payments and wait times (ASWB, 2023a).

Challenges with Public Access to Services

About three-quarters of healthcare professionals are 
licensed, as occupational regulations are required to protect 
public health and safety (Cunningham, 2019). Still, con-
cerns have been raised that restrictive or overly burdensome 
regulations impede public access to healthcare and services 
by limiting the number of healthcare providers in an area 
(Kleiner, 2006; Scheffler, 2019). As out-of-state practitio-
ners are kept from competing within state borders, the state-
specific licensure system may reduce competition (NCSL, 
2020). As Dillender et al. (2022) put it, “excessive licensing 
in the healthcare sector could unnecessarily limit access to 
medical care and contribute to rising healthcare costs” (p. 
1). Burdensome regulations may thus undermine the pub-
lic’s ability to access safe and quality healthcare services 
(including social work services) locally or virtually, as well 
as disrupt the continuity of care for clients who relocate 
(Scheffler, 2019).

Public access to care and services is particularly critical 
in rural and underserved areas. Most clinical social workers 
are known to work in urban areas, and more than 60% of 
rural residents live in areas with a shortage of mental health 

professionals. As a result, most mental health services in 
rural areas are provided by either primary care providers 
(e.g., doctors or nurses) or law enforcement officers work-
ing as crisis responders (Pollack & Markowitz, 2021). While 
social workers are the nation’s largest group of behavioral 
health service providers (Health Resources and Services 
Administration [HRSA], n.d.), the projected social worker 
shortage in many parts of the country reveals a disappoint-
ing picture (Lin et al., 2015). According to HRSA (2016) 
projections, by 2025 there may be significant shortages 
in full-time social work practitioners (anywhere between 
17,000 and 48,500) in the fields of mental health and sub-
stance abuse. Despite these projections, there has been lim-
ited discussion within the social work profession regarding 
the extent to which the state-based licensure system affects 
clients’ access to social work services across different parts 
of the country.

Challenges with Regulatory Efficiency

Another concerning aspect of the state-based licensure and 
regulatory system is its inefficiency (Mullangi, et al., 2021). 
The process of verifying core licensure requirements, sup-
porting documents, and background information across 
multiple jurisdictions can be burdensome and redundant 
(Wakefield, 2010). Duplicative verification processes by 
each state may be wasteful for the licensing boards when 
their scarce resources can be better used in necessary dis-
ciplinary and enforcement activities. Furthermore, incon-
sistencies in interstate regulations and requirements run 
the risk of inadvertently licensing ineligible applicants; for 
example, when state-by-state transmissions of disciplinary 
records or background checks are delayed, unsuccessful, or 
incomplete (Adashi, et al., 2021).

Under the current licensure system, telehealth practitio-
ners must meet the licensure requirements of both the juris-
dictions where they are licensed and where their clients are 
located. Yet, some states remain silent on telehealth delivery 
and did so even during the COVID-19 crisis (Camper & 
Felton, 2020; Counseling and Mental Health Center, 2022). 
Furthermore, as rules about telehealth services and ethical 
guidelines (such as a duty to warn third parties of clients’ 
violent behavior) are known to vary by state (Harris & Birn-
baum, 2015; NCSL, 2022), they are difficult to regulate 
appropriately without interstate licensure portability and 
collaborations.
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processes. While licensees under the mutual recognition 
model have one compact licensure for all member states, 
those under the expedited model need to obtain licensees 
in all compact member states in which they wish to prac-
tice (CSG, 2019). Administratively, both mutual recognition 
and expedited licensure compact models are overseen by a 
commission or a group of vested stakeholders related to the 
profession. The licensees must practice under the scope of 
practice of the state in which clients are located.

Furthermore, a multistate compact does not affect any 
requirements established by a member state for single-state 
licensure. In addition to the privilege to practice in mul-
tiple states, an interstate compact allows states to conduct 
streamlined criminal record history checks and to discipline 
licensees across states (e.g., revocation, suspension, proba-
tion). If a licensee’s privileges to practice are revoked in 
any one state that belongs to the interstate compact, their 
privileges are revoked in all compact member states (CSG, 
2019). Based on the agreed-upon cooperation and collabo-
ration of states in the interstate compact, it is also expected 
that the administrators of the licensure information systems 
in the member states would notify the home state regarding 
any adverse or unsanctioned actions of a licensee.

Examples of Compacts from Other Professions

The Nurse License Compact (NLC) was to reduce regula-
tory barriers to cross-border nursing practice for registered 
nurses and licensed practical/vocational nurses. The nursing 
profession led the way among the healthcare professions to 
establish and implement an interstate practice model (Oyel-
eye, 2019). The NLC was founded in early 2000 with initial 
member states including Maryland, Texas, Utah, and Wis-
consin; 25 more states joined the agreement within 15 years. 
In July 2017, the NLC was replaced with the Enhanced 
Nursing Licensure Compact (eNLC) to further standard-
ize interstate variations in criminal background checks and 
disciplinary actions associated with a criminal conviction. 
Multistate license applicants must meet the same licensure 
requirements. At the time of this writing, the eNLC has 34 
member states across the country (National Council of State 
Boards of Nursing, 2022). Nurses in a compact state pay for 
only one license in their home states. The eNLC requires 
prompt reporting of complaints and disciplinary actions 
against nurses through the eNotify program of a data depos-
itory called Nursys. Nursys is designed to provide publicly 
accessible information about nurses’ licensure and disci-
plinary actions for 55 jurisdictions (Oyeleye, 2019).

The NLC Commission has created multiple committees, 
including those on the rules, compliance, training and edu-
cation, policy, elections, and research, to specifically over-
see compact policies and processes (Interstate Commission 

The Alternative: Interstate Licensure 
Compacts and Lessons from Other 
Professions

Many healthcare professions have created interstate licen-
sure compacts to allow practitioners to serve their clients 
in multiple jurisdictions. According to HRSA (2022), some 
of the larger compacts include the Interstate Medical Licen-
sure Compact (IMLC) for physicians, the Nurse Licensure 
Compact (NLC or enhanced NLC) for registered nurses 
and licensed practical/vocational nurses, the Psychology 
Interjurisdictional Compact (PSYPACT) for psychologists, 
the PT Compact for physical therapists, the EMS Compact 
for emergency medical services workers, and the Audiol-
ogy and Speech-Language Pathology Interstate Compact 
(ASLP-IC) for speech-language therapists. These compacts 
either expedite licensing processes or allow practitioners in 
compact member states to practice under a single multistate 
license. Many also meet the federal licensing requirements 
of the Centers for Medicare and Medicaid Services (HRSA, 
2022). Some compacts, such as the NLC and the IMLC, 
have grown large enough to have more than 30 jurisdictions 
nationwide (Interstate Medical Licensure Compact, 2022; 
Nurse Licensure Compact, 2022). The following sections 
discuss the popular compact models and provide examples 
from other health or allied health professions to inform the 
development of the interstate licensure compact in the social 
work profession.

Compacts’ Common Goals, Models, and Structures

The common goals of interstate licensure compacts are to 
(1) promote the mobility of licensees, (2) facilitate the uti-
lization of advanced communication technologies in health 
care delivery, and (3) reduce redundancies and inefficiencies 
in the licensing process for multistate practitioners. A com-
pact typically requires states to establish uniform licensure 
requirements, a universal licensure exam, a common data 
system, a mechanism to address complaints and disciplines, 
and criminal background checks. There are two models of 
licensure compacts: mutual recognition and expedited licen-
sure transfer. While most licensure compacts, including the 
NLC, follow a mutual recognition model, the IMLC follows 
an expedited licensure transfer method (CSG, 2019).

Under a mutual recognition model, compact member 
states recognize licensure from other member states and 
grant licensees the privilege to practice. Licensees must 
participate in continued education, renew their licenses, and 
apply for a new license when their home state changes. On 
the other hand, under the expedited licensure model, com-
pact member states expedite licensure applications through 
efficient data centralization and harmonized application 

1 3

319



Clinical Social Work Journal (2023) 51:316–327

a psychologist must have an Interjurisdictional Practice 
Certificate from ASPBB and apply to the PSYPACT com-
mission for a Temporary Authority to Practice (PSYPACT, 
2021). As of summer 2022, PSYPACT has been enacted in 
34 states and is effective in 31 states (PSYPACT, 2022). As 
with the IMLC, in 2020, the PSYPACT commission estab-
lished a rule for a coordinated licensure information system 
to collect the licensure, disciplinary, and investigatory infor-
mation from all compact psychologists (PSYPACT, 2023). 
The collected database could be useful in examining the 
effects of the compact when it is combined with data from 
the Workforce Analysis Survey currently underway by the 
ASPPB (ASPPB, 2023).

The Social Work Licensure Compact

According to the recently finalized Social Work Licensure 
Compact model legislation, the Social Work Licensure Com-
pact aims to serve three broad goals (Social Work Licensure 
Compact, 2023). For clients and the public, the compact 
is meant to enhance public access to social work services 
and to ensure public health and safety. For social workers, 
the goal of the Compact is to facilitate geographic mobility 
and the use of telehealth while ensuring their accountabil-
ity for competent, safe, and ethical practice. For regulators, 
the compact aims to improve states’ abilities to regulate the 
profession through member states’ cooperation, exchange 
of licensure and disciplinary information, and support of 
uniform licensure requirements.

The model legislation for the Social Work Licensure 
Compact does not appear to deviate from the legislation for 
other compacts regarding basic provisions and structure. 
However, it is unique relative to other compacts as it allows 
for three levels of practice at the BSW, MSW, and clini-
cal levels. Requirements for multistate licensure include a 
degree from a social work program accredited by the Coun-
cil on Social Work Education (CSWE) and the passage of 
a national licensure exam approved by the compact’s com-
mission. Consistent with compacts for other professions, a 
commission comprised of one delegate from each member 
state will govern the social work compact. The commission 
would establish bylaws, maintain financial records, promul-
gate and implement rules, and create an executive commit-
tee of up to eleven members. The commission’s operation 
can be financed by fees from member states along with 
other revenue sources, such as donations and grants. The 
compact is also expected to create a coordinated data and 
reporting system to collect licensure, continuing education, 
examination, investigative information, disqualifying event, 
and adverse action information on all licensed individuals 
in member states (Social Work Licensure Compact, 2023).

of Nurse Licensure Compact Administrators, 2021). The 
nursing profession and its licensure compact are exem-
plary among all healthcare professions in their effort to lead 
regulatory research with a designated research center and 
researchers, a central database, a biannual national work-
force survey, and an academic journal specializing in dis-
seminating regulatory research evidence (National Council 
of State Boards of Nursing, 2023).

The Interstate Medical Licensure Compact (IMLC) 
exists for physicians. It was proposed by the Federation of 
State Medical Boards (FSMB) in 2014 and was enacted in 
May 2015, with seven states signing the compact into state 
law (IMLC, 2022). The purpose of the IMLC was to reduce 
physician shortages and meet the expected surge of demand 
for medical care after the enactment of the Affordable Care 
Act. The IMLC also sought to improve access to medical 
care in underserved areas via telemedicine by expediting the 
licensing process of physicians who wish to practice in mul-
tiple states (Marlow, 2015). Based on IMLC regulations, 
physicians must designate a principal state of licensure and 
then apply for expedited licensure with the state board of 
the principal licensure. The principal licensure board veri-
fies the requirements for the interstate commission, and a 
physician registers through the interstate commission for 
licensure of other states (CSG, 2019). Many states rapidly 
joined the IMLC; as of July 2022, Rhode Island became the 
39th member state in the compact. The IMLC adoption is 
pending in three other states—Massachusetts, New York, 
and North Carolina (IMLC, 2022). In 2018, the IMLC com-
mission established a rule to create a database to collect 
the core demographic, licensure, disciplinary, and investi-
gatory information from all applicant and compact physi-
cians (IMLC, 2023). Such a database is poised to serve as an 
important resource for empirical research on the effects of 
the IMLC when it is combined with the existing workforce 
data of all licensed physicians (FSMB, 2023).

The Psychology Interjurisdictional Compact (PSYPACT) 
was created in 2015 by the Association of State and Pro-
vincial Psychology Boards (ASPPB) to facilitate tele-
health and temporary in-person practice mobility. The 
PSYPACT employs a mutual recognition compact model 
but is unique as this compact distinguishes the privilege 
to practice between (1) telepsychology (provision of ser-
vices using telecommunications technology) and (2) tem-
porary authorization to practice in a member state (i.e., a 
licensee is temporarily authorized to conduct in-person, 
face-to-face practice in a member state up to 30 days, pri-
marily for emergencies) (CSG, 2019; ASPPB, 2022). To 
practice telepsychology in a compact, a psychologist must 
obtain an E. Passport Certificate from ASPPB and apply 
for Authority to Practice Interjurisdictional Telepsychol-
ogy from the PSYPACT. For temporary in-person practice, 
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evidence about practice mobility, labor market outcomes, 
public safety, and access to care.

Evidence on Practice Mobility

There is growing empirical evidence that the NLC has 
increased nurses’ geographic mobility within compact 
member states. DePasquale and Stange (2016) considered 
the staggered adoption of the NLC across various states to 
examine whether a reduction in licensure-related barriers 
altered the nursing labor market. Using data on more than 
1.8 million nurses and other health care workers from the 
1990 and 2000 Census and the 2001–2012 American Com-
munity Surveys, DePasquale and Stange (2016) did not find 
any significant effects from the adopted NLC on a variety 
of labor market outcomes of nurses, including labor force 
participation, employment levels, hours worked, earnings, 
and the likelihood of working and moving across state lines.

Unlike DePasquale and Stange (2016), Ghani (2019) 
relied on the Census Bureau’s job flow data from 2000 to 
2015 and examined nurses’ job migration flows across state 
boundaries when new states joined the NLC. They com-
pared nurses’ migration flows in eight compact states to the 
compatible flows in 12 non-compact states. They found that 
the NLC was related to small, yet positive job migrations 
from one compact state to another, but that nurses did not 
move from compact states to non-compact states. One of 
the study’s limitations was that Ghani’s data were not for 
the healthcare sector only, but for the health and social assis-
tance sector as a whole, suggesting that the comparison may 
not have been as accurate as desired.

Most recently, Shakya et al. (2022) examined individ-
ual year-to-year mobility of registered nurses and licensed 
practical/vocational nurses from 2015 to 2021 using the 
National Plan and Provider Examination System’s public-
use data files. The data files assigned a unique National Pro-
vider Identifier for healthcare providers from the Centers for 
Medicare and Medicaid Services (CMS). Like DePasquale 
and Stange (2016), Shakya et al. (2022) examined the stag-
gered state adoptions of the NLC to estimate the effect of the 
compact on nurses’ mobility decisions. Their analyses found 
an 11% increase in the mobility of nurses within the com-
pact states, providing evidence that a compact can reduce 
barriers to geographic mobility. Because their analyses did 
not include telehealth or the number of nurses commut-
ing across the border to work, the 11% increase may be a 
lower estimate of the true effect. They observed that nurses’ 
interstate mobility within the compact states continued to 
rise, while compact-to-non-compact and non-compact-to-
compact mobility remained stable. They also learned that 
nurses’ mobility within non-compact states declined during 
the period. However, they reported that the percentages of 

A critical lesson from the compact examples of other pro-
fessions - particularly from the nursing profession that has 
been pioneering research on professional regulations - is the 
importance of producing and relying on empirical evidence 
to guide licensure and regulatory decision-making. For 
this purpose, the compact’s commission must incorporate 
a research infrastructure that can support ongoing research 
to inform regulatory rules and practices. Ideally, the com-
mission should support an independent evaluation of the 
compact’s impact on licensure efficiency, practice mobil-
ity, workforce mobility, regulatory and disciplinary process, 
public protection, and public access to social work services.

Following the example derived from the interstate NLC, 
one of the committees within the Social Work Licensure 
Compact’s commission should be charged with creating 
the commission’s coordinated data and reporting system, 
designed to verify social workers’ licensure, discipline, and 
practice privileges in the compact member states. The data 
and reporting system can be useful for ongoing research 
if it is combined with ASWB’s existing databases such as 
the social work registry, laws and regulations database, and 
public protection database. Scholars could conduct empiri-
cal analyses on the compact’s effects on practice mobility, 
workforce mobility, social workers’ geographic distribution, 
public safety, as well as other areas, by comparing outcomes 
between the compact’s member and non-member states. 
However, as seen in the nursing, medical, and psychology 
professions, the social work profession will need its own 
workforce database that contains licensed practitioners’ 
demographic, educational, and employment information for 
researchers to be able to generate empirical evidence about 
the effects of the compact on the licensed workforce.

Empirical Evidence on the Effects of 
Interstate Licensure Compacts

The theorized impacts of an interstate licensure compact 
could be positive for practitioners, the public, and regula-
tors. For practitioners, the interstate compact may help 
save the time and money involved in multiple licensures 
and bring a new source of income through telehealth. For 
the public, the interstate compact may help with worker 
shortage issues in underserved areas and in times of crisis, 
as we experienced during COVID-19. For regulators, the 
interstate compact may streamline coordination and com-
munication across multiple jurisdictions in licensing and 
regulatory practices. At this point, the extent to which the 
existing interstate licensure compacts have produced such 
hypothesized positive effects remains unknown and requires 
more empirical research. In the following sections, based 
primarily on the NLC, we review some of the existing 
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license holders were found to be consistently low across 
demographic categories, the NLC was deemed to support 
the safety of nurse practices and enhance public protection 
(Zhong, et al., 2022).

In sum, the extant empirical studies, albeit scant, suggest 
that the NLC increased nurses’ geographic mobility within 
compact member states and was related to enhanced public 
safety, but negatively affected nurses’ wages and employ-
ment. To our best knowledge, no empirical studies directly 
examined the effects of any interstate licensure compact on 
public access to health care and nursing supply.

Future Research Agenda for the Social Work 
Licensure Compact

According to ASWB (2023a), at least eight states (Georgia, 
Kentucky, Missouri, Ohio, New Hampshire, New Jersey, 
South Carolina, and Utah) are currently considering adopt-
ing the Social Work Licensure Compact model legislation. 
As stated earlier, once at least seven states adopt the com-
pact, a commission will be formed to implement the com-
pact. The more the member states and social workers obtain 
multistate licensure, the greater the effects of the interstate 
compact may be. At the beginning of its adoption and imple-
mentation, short-term evaluation efforts would be beneficial 
(1) to first monitor the implementation process, particularly 
the progress on establishing the compact’s commission, its 
fiscal and administrative structure, and rulemaking; and 
then later (2) to monitor the number of compact licensure 
applications, and (3) to evaluate the efficiency of compact 
licensure in reducing applicants’ burdens (Smith, 2020).

For a longer-term research agenda, social work stake-
holders and the profession’s research community will need 
to investigate the effects of the compact on the profession 
and the public. To help guide stakeholders’ discussions in 
this regard, the following sections consider a future research 
agenda. All empirical research topics discussed require 
practitioner-level data from a central database that the 
social work compact would create, along with data from the 
databases made available by ASWB: social work registry, 
public protection database, and laws and regulations data-
base. Although the profession does not have a workforce 
database, it may be possible that the Social Work Census 
currently underway by ASWB may be able to serve as its 
alternative in the future by providing the educational, demo-
graphic, and employment data of licensed social workers 
(ASWB, 2023b). The files from these databases must be 
combinable by unique social worker identifiers, as seen 
in the study by Shakya et al. (2022). Such databases also 
need to have common geographic units smaller than state 
jurisdictions to allow researchers to examine the supply of 

nurses who moved were very small. Overall, less than 1% 
(or only about 0.3–0.4%) of nurses moved to different states, 
and close to 1% (or 0.8–1.3%) moved within the same states 
annually between 2015 and 2021.

Evidence on Practitioners’ Labor Market Outcomes

Contrary to the positive effects of the NLC on practice 
mobility, emergent evidence suggests that the compact 
may negatively affect nurses’ employment and wages. Mar-
quiss (2021) found that the compact was related to a 1.7% 
reduction in nurses’ probability of employment and a 10% 
reduction in their wages. Marquiss (2021) theorized that the 
NLC increased competition within the compact states, and 
as a result, nurses’ wages and employment were adversely 
affected. As labor supply from other states increased, more 
nurses sought roughly the same number of jobs, and accord-
ingly, the probability that any nurse would be employed 
declined. For this empirical study, Marquiss (2021) used 
data from the National Sample Survey of Registered Nurses, 
which surveys nurses every four years to collect their demo-
graphic, labor market, and residence information.

Marquiss (2021) also examined how the NLC affected 
the labor market outcomes of military spouses employed 
as nurses. The NLC automatically grants military spouses 
employed as nurses a multistate license to work in any 
compact member state. Using a sample of registered nurses 
with military service spouses, identified from the American 
Community Survey, the author compared changes in the 
nurses’ labor market outcomes in compact states to changes 
in comparable outcomes in non-compact states. The result 
was that the NLC was related to increases in the nurses’ 
employment probability by 8%, but not related to changes 
in their weekly hours of work, wages, and mobility within 
the compact states (Marquiss, 2021).

Evidence on Public Safety and Access to Care

As for the NLC’s effect on public safety, Oyeleye (2019) 
suggested that the NLC was expected to enhance public 
safety. Under the NLC, those who violate laws and regula-
tions face discipline in all jurisdictions in which they hold 
a license or a privilege to practice. To our best knowledge, 
only one piece of empirical evidence addresses the effect of 
the licensure compact on public safety. Using the national 
Nursys database, Zhong’s research team (2022) compared 
the rates of violations and disciplines reported by the NLC 
Boards of Nursing (33 jurisdictions) and non-NLC Boards 
of Nursing (24 jurisdictions). They found that the annual 
discipline rate of nurses holding multistate licenses in com-
pact states (0.11%) was about half the rate of nurses in sin-
gle-state licenses (0.23%). As discipline rates of multistate 
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and salaries. Some argue that the benefits of occupational 
licensure and regulations are the earnings premiums reaped 
by licensees through a closed labor market, which prevents 
competition from out-of-state practitioners (Carpenter, 
et al., 2018). If and how much the compact opens up the 
closed labor market is currently an unknown factor. While 
some practitioners may be interested in a larger market of 
potential clients, their interests, including their wages, may 
become tempered or mitigated by the presence of more 
workers competing for the same pool of clients, both with 
in-person and/or telehealth services. As some of the highest-
paid or lucrative case management work at this point uses 
telemedicine across multiple state borders (Bergman & 
Morley, 2022), it is unclear whether social work practice via 
telehealth will continue to be as lucrative when the compact 
is implemented.

However, as telehealth expansion may occur in the cor-
poratized healthcare system that prioritizes profit maximi-
zation, its effects on social workers’ employment, wages, 
and working conditions are difficult to predict. Multibillion-
dollar hospital chains that invest in hedge funds and venture 
capital funds have the incentives to replace healthcare social 
workers with telehealth services to save labor costs and 
maximize profits. Some within the social work and health-
care professions have raised concerns about the potential 
adverse effect of telehealth expansion and a corporatized 
healthcare system that often accompany interstate licensure 
compacts on the quality of healthcare delivery (Cristofalo, 
2021; Fuchs, 2020). As there are no extant empirical inves-
tigations on this topic, social work researchers and stake-
holders need to monitor and examine the effect of the Social 
Work Licensure Compact on the expansion of corporatized 
telehealth and social workers’ labor market outcomes. If the 
compact facilitates the expansion of the telehealth market in 
social work, its effect on social workers’ employment and 
earnings may significantly vary by geographic location and 
practitioners’ specialties.

Public Access to Social Work Services: Focus on 
Underserved Areas and Groups

The effects of the interstate compact on the supply of social 
work practitioners, especially in rural areas and those with 
mental and behavioral health specialties, is an important 
area for research. When the compact is implemented, it 
will be critical to monitor and evaluate whether the imple-
mentation helps to increase the supply of practitioners for 
in-person or virtual practices, and in rural or underserved 
areas. The compact’s effect on the geographic distributions 
of social work practitioners will also warrant investigation 
(Adash, et al., 2021). Yet, examining such an effect may not 
be as straightforward as it seems. For example, if a licensed 

practitioners in local areas. Adequate planning, investment, 
and data expertise are necessary to make the databases use-
ful for empirical research.

Social Workers’ Practice Mobility

One of the key research questions about the interstate licen-
sure compact should be its effects on the practice mobil-
ity of social work licensees. For this line of research, the 
most basic research item would be to examine the percent-
age of social work licensees who seek to obtain multistate 
licensure and physically relocate or practice across multiple 
jurisdictions. According to the ASWB (2020), which sur-
veyed social workers who requested exam score transfers, 
the percentage of social workers holding licenses in at least 
three jurisdictions was relatively low. Nearly 92% of the 
survey respondents held either one or two licenses, with 
less than 8% holding three or more (ASWB, 2020). While 
the existence of compact licensure may induce some social 
workers to become interested in moving to other jurisdic-
tions or practicing across multiple states in person or via 
telehealth, it is unclear how the share of practitioners who 
wish to engage in multi-state practice would be affected by 
the availability of compact licensure. As a higher percent-
age of clinical social workers may be interested in obtain-
ing multi-state practice privileges, there could be variation 
in the rate of compact licensure by social workers’ level of 
practice.

As the aforementioned empirical studies on the NLC 
demonstrated, social work scholars should investigate if the 
compact, once operationalized and established within the 
profession, positively affects the practice mobility of social 
work licensees by comparing the compact member states 
against non-member states. It would also benefit the social 
work profession if research were to examine the compact’s 
effect on practice mobility, when licensees geographically 
relocated into compact-related member and non-member 
states, and when they engage in multistate practice via tele-
health. Special attention should be paid to analyzing if the 
compact has greater effects on certain groups of licensees 
(such as those with low incomes or military family mem-
bers) that are known to be more adversely affected by the 
state-specific licensure system (Carpenter, et al., 2018). This 
line of research would require detailed geographic informa-
tion on licensed practitioners.

Social Workers’ Labor Market Outcomes: 
Employment, Wages, and Job Qualities

If the licensure compact encourages interstate practice 
mobility, increased competition within a geographic bound-
ary may exert downward pressure on practitioners’ wages 
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data depository, as is done in Nursys, and the public should 
have access to the information to validate social workers’ 
licensure and any disciplinary actions taken against them. 
It may be important to examine how the compact helps pre-
vent unethical or ineligible social workers from practicing, 
given timely verifications and communication of necessary 
information, such as background and disciplinary informa-
tion (Wakefield, 2010). Overall, how the compact helps to 
ensure the health and safety of social work clients will be a 
critical research question (Oyeleye, 2019).

In addition, researchers should examine the compact’s 
effect on standardization or harmonization of unnecessary 
state-by-state variations in licensure regulations. Although 
a compact does not require member states to adopt uniform 
standards for entry to practice or for defining the scope of 
practice, it may incentivize states’ efforts to harmonize or 
standardize inconsistent licensure practices by discouraging 
those with significantly different or lower standards from 
joining the compact. Just as the NLC transitioned to the 
eNLC with a heightened focus on public safety and greater 
standardization across the country, the social work com-
pact’s potential influence on the standardization or harmoni-
zation of state variations in regulatory rules is an important 
topic to be examined.

Final Suggestions and Conclusions

A successful compact will necessitate coordination and col-
laboration among multiple stakeholder groups and jurisdic-
tions. The social work profession may face a unique challenge 
in garnering all stakeholders’ collaboration. One reason 
stakeholder groups may challenge aspects of the compact is 
the inclusion of ASWB licensure exams as part of multistate 
licensure requirements. The ASWB has been in charge of 
developing and implementing national licensure exams, but 
the recently released exam pass rates showed concerning 
disparities in pass rates by race/ethnicity, age, and English 
nativity of exam-takers (ASWB, 2022c). Many stakeholders 
are concerned about the implications and consequences of 
including the licensure exams in the social work compact 
agreement (e.g., National Association of Deans and Direc-
tors of Schools of Social Work [NADD], 2022). During the 
public review and comment period of the compact model 
legislation, CSWE recommended decoupling the compact 
from the ASWB licensure exams (Caldwell, 2022). NASW 
representatives also asked the CSG to modify the compact’s 
legislation to allow alternative methods of measuring com-
petency other than the national exams (NASW, 2023). The 
CSWA (2023) voiced a similar concern about the ASWB 
clinical exam pass data. However, in the absence of an alter-
native method of assessing clinical competence, it deemed 

social worker in New Jersey can practice in Georgia, cli-
ents in Georgia may have access to more social workers. 
However, those in New Jersey may not see similar gains, 
unless a compatible number of social workers in Georgia 
(or other states) can replace the New Jersey social workers 
who spend time with Georgia clients. In some scenarios, the 
compact may lead to zero net effects on the supply of social 
workers or social work services (Marlow, 2015).

If the compact expands the use of telehealth, it may posi-
tively affect public access to social work services. Yet, its 
effect on access to services among the most vulnerable is 
not clear. Corporatized telehealth systems, in particular, 
have been criticized for prioritizing services for clients with 
private insurance and not expanding healthcare access for 
underprivileged individuals with Medicaid or Medicare. 
They may create significant inequities for some of the most 
vulnerable groups who may be excluded from telehealth ser-
vices. Those groups include people living in homeless shel-
ters without privacy and access to quality internet service, 
as well as those with disabilities (e.g., hearing impairments) 
and language barriers (Cristofalo, 2021; Fuchs, 2020; Fleis-
hon, et al., 2019). Empirical research will be needed to high-
light the compact’s effects on access to social work services 
for these groups.

Enhanced Public Safety Through Regulatory 
Efficiency

The likely effect of the social work compact on states’ regu-
latory practices, particularly toward achieving more effi-
ciency and standardization through multistate coordination, 
is important for the profession. As discussed earlier, the 
compact is designed to enhance the exchange of licensure, 
investigatory, and disciplinary information among member 
states. It is expected to enhance efficiency while preserv-
ing its role in client protection. The coordinated processes 
are expected to help ensure that any licensee misconduct 
receives adequate attention from states participating in the 
compact (Adashi, et al., 2021). State boards can save costs 
for information collection for criminal justice checks and 
educational credential verification. Licensees in a compact 
state do not need to wait to receive a license before applying 
to practice in other member states, as they can apply to be 
licensed in multiple states simultaneously. As such, future 
studies need to examine where the cost savings and bur-
den reduction reside among licensed social workers, clients, 
professional organizations, health care plan providers, and 
society in general.

Under the compact, social workers subject to disciplinary 
actions in a state are required to be flagged in all jurisdictions 
in which they hold a privilege to practice. All disciplinary 
actions should be automatically documented in an interstate 
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the ASWB clinical exam adequate to fulfill the necessary 
function. It remains to be seen how the profession’s major 
stakeholders can work together to address the concern and 
successfully implement and expand the compact in the 
future.

In addition, some states whose licensure and regulatory 
rules considerably deviate from the ASWB’s Model Social 
Work Practice Act may face challenges in adopting and join-
ing the compact. Their licensing boards may feel uncom-
fortable with accepting the licensing terms of other states, 
such as lowered required hours for the clinical license, or 
may fear losing state control or authority over licensure and 
regulations. Furthermore, as the compact will require often 
under-resourced state licensure boards to coordinate with a 
central entity, some may be unwilling or unable to engage 
in these initiatives without additional support or incentives. 
Some may be concerned about the potential costs or loss of 
revenues related to the creation of the social work compact 
(Wakefield, 2010).

Despite these challenges within the social work profes-
sion, the movement to reduce limitations in the state-based 
licensure system appears to be inevitable. Beyond the 
discussed compacts in allied disciplines, there has been a 
national movement toward improving licensure portability 
or even creating a universal licensure recognition system. 
Some states recently adopted legislation to allow their licens-
ing boards to grant professionals with out-of-state univer-
sal licensure recognition beyond temporary situations like 
the COVID-19 pandemic (Create Occupational Credential 
Portability Program, 2020; Follett, et al., 2021). Similarly, 
the US Department of Veterans Affairs exercised federal 
preemption, bypassed state licensure laws, and allowed its 
clinicians to treat veterans regardless of patient locations 
(Mullangi, et al., 2021). Interstate licensure compacts hold 
the potential to benefit practitioners, the public, and regula-
tors. As the social work profession moves forward with a 
compact, it is incumbent upon stakeholder groups to ensure 
that its effects on practitioners, the public, and regulatory 
practices are carefully examined.
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